2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # 741748 SHE Secretary of State

1. Entity Name .o "
02-21-2005 90085 030 ****61 .25

AMERICAN SOCIETY FOR ARTIFICIAL INTERNAL
ORGANS, INC.

Principal Place of Business Mailing Address
2200 N. FEDERAL HWY. SUITE 201 P.O. BOX C )/ 'Y, [ -
BOCA RATON FL 33431 BOCA RATON FL 33429 200144216 5~
us U
s Al —l*ﬁ‘ }
i & AT L YT Y
Stite, Apt. #, elc. a—-SUItE AP ;t etc. 1st MOORE CR2ECS7 (10/04)
City & State ‘ - H ’ ] City & State 4. FEI Number Applied For
+ 23‘6400773 Not Applicable
Zp Country Zie Country 5. Cortificate of Siaus Desies  []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name iy

— BURKE;KAREN =~ =~ 7~
2200 N FEDERAL HIGHWAY
SUITE 201
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalyra, typad o prinieg name of tegrsierad agenl and tke | apphcabla. [NOTE, Regrsieiad Agent signature requiied whan ransiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD XQE'E‘E TLE [Jchange [ Addition
NAME DEPNER, THOMAS NAME
STREET AnDRESS (4150 V STREET STE 3500 STREET ADDRESS
CITY-ST-2IP SACRAMENTO CA 95817-2282 CITY-ST-7iP
TILE W tiesident 0 Delete TITLE [J change  [] Addition
NAME ROSENBERG, GERSON NAME
STREET ADDRESS [ 1903 MAGNOLIA LANE STREET ADDRESS
CHY-ST-2IP LEBANON PA 17042 CITY-ST-2IP
TILE ™ Vice Pracident [ Delete TILE [ Change [} Addition
NAME ASH, STEVEN NAME
STREET ADDRESS (3601 SAGAMORE PARKWAY N #8 N _W_sTReETADORESS | L. . _ . —_— e e e e
oIvy-ST-21P LAFAYETTE IN 47904 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAVE BURKE, KAREN NAME
STReET aporess |2200 N FED.HWY STE 201 STREET ADDRESS
cry-st-zp - [BOCA RATON FL CITY-ST-21P
TIiLE ST 1. Delels TITLE [ change [ Addition
NAME Long uT"‘“‘I“ x RANE
STREET AD0RESS |84+ AvE 3 ¢ 5 tree STREET ADDRESS
are-si-zp - | Salt baXe Ciky s WT BHiMdDd CITY-§T-2P
TIILE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wit addresgewith all other like empowered.
SIGNATURE: 02-16-06__ 5p!- 39|-8587

—
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



